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CLINICS. 
CLINICAL LECTURES. 


Two Lectures on the Laryngoscope. De- 
livered at the Royal College of Physicians. 
By Geuree Jonnson, M. D., Prof. of Med. 
in King’s Coll. (Concluded from p. 37.) 

Amongst the most ingenious resulta of the 
use of the laryngoscope has been the clear 
light which it has thrown upon the causes 
of. hoarseness and aphonia.. These are very 
various, but they have usually this in com- 
mon, that they in some way interfere with the 
close apposition or with the free vibration of 
the vocal cords. I will briefly refer to some 
of those which I. have myself seen. 

A wart, the size of a large pea; between 
the anterior insertion of the cords had ten- 
dered a man hoarse for seven years. This 
oceurred.in a patient of Dr. Morell Macken- 
tie, and I saw Dr..Mackensie remove the 
wart very skilfully by. meane of his forceps. 


pea projected from the left cord inwards to- 
wards the opposite cord, 

In several cases the true cords have had'an 
uneven granular surface. Jn some the natural 
white colour Has been retained, Sut in others 
the surface has been of a dull red colour. 

Lately Dr. Tyler Smith sent mee me- 
chanic who had been hoarse for twenty 
years. He had taken medicine incessantly 
for the first ten-years, with the effect of-in- 
juring his health, but without improving his 
voice. The.canse of the aphonia inthis case 
ia a warty excrescence covering two-thirds 
of the length of the right vocal cord. The 
left cord, too, is somewhat uneven and gren. 
ular. This patient tells me that he has re. 
peatedly coughed up emall seed-like parti~ 
cles from hie throat.. These have probably 
‘been portions of the warty growth foreed off 
by the effect of coughing. 

A gentleman hae: been hoarse for many 
years, since euflering from syphilitic disease 








In another case, a tumour the size of a split 


of the larynx. In this cope ties vigit. Genel 
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cord, near its middle, had evidently been 
divided by an ulcer. The divided enda of 
the cord are thickened and nodulated, and 
i. a great gap in the glottis when he 
vocalizes. ; 

A frequent cause of hoarseness and apho- 
nia in different degrees is swelling of the so- 
called false cords to a sufficient extent to fill 
the ventricle of the larynx. The swollen 
mucous membrane presses on the true cords 
and damps their vibrations. Thisis the con- 
dition of the larynx which is most commonly 
found in cases of inflammatory sore-throat 
with hoarseness. These are, in fact, cases 
of mild laryngitis. 

A less frequent cause of hoarseness is 
thickening and swelling of the inter ary- 
tenoid fold of mucous membrane. This 
prevents the approximation of the cartilages 
and the closure of the glottis. 

In cases of tubercular ulceration of the 
larynz, many of which I have examined 
with the laryngoscope, there is usually much 
swelling, and often ulceration, of the mucous 
membrane at the sides and back of the la- 
rynx ; and this sufficiently accounts for the 
hoarseness which is commonly present. 
Less frequently the true cords are thickened 
and ulcerated. ‘ 

I have before mentioned the case of a 
man who had aphonia from paralysis of the 
laryngeal muscles, the result probably of 
pressure on the recurrent nerves by cancer- 
ous disease in the chest. Also a case of 
aneuriem of the aorta, in which, amongst 
other symptoms, there was hoarseness from 
‘pressure on the recurrent nerve. 
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There is yet another class of cases—cases 
of the so-called clergyman’s sore-throat, or 
dysphonia clericorum. These are not all of 
the same character. In some there ia per- 
manent hoarseness or thiekness of voice, 
In these we usually find redness and thick- 
ening of the mucous membrane, which may 
be general or partial. In one case, which I 
have lately seen, the right vocal cord is of a 
dull-red color, and its surface is roughened. 
In other cases there is no hoarseness or dys- 
phonia, except after a sustained effort of 
speaking ; then there isa sense of fatigue 
and uneasines¢ in the throat, which may be 
so great as to render a continuance of the | 
effort impossible, and the speaker breaks 
down in the middle of. his discourse. In 
cases of this kind we commonly find only a 
slight increase of vascularity and redness in 
the mucous membrane of the larynx. This 
evidently does not account for the pheno- 
mena of the disease, to explain which we 
must look below the surface which is re- 
flected in the mirror. On inquiry into the 
early history of the disease, we frequently 
find that it began with an attack of inflam- 
matory sore-throat and hoarseness ; and we 
learn that, either from heedlessness or from 
necessity, the patient continued his preach- 
ing and reading—in short, he continued to 
exercise an inflamed and suffering organ. 
After a time the hoarseness passed away, 
but the painful sense of fatigue with long 
speaking remained. The probable explan , 
ation’is, that the nutrition of the laryngeal 
muscles has become impaired through the 
extension of a morbid action from the in- 
flamed membrane. Such extension 





The cases of hysterical or nervous ap 
constitute another interesting class. In these 
cases we find, on examination, that the la- 
rynx appears in every respect quite normal, 
except that during attempts at speakigpg the 
glottis does not close ; the patient whispers 
through a widely open glottis. ‘It would 
appear that the power of closing the glottis 
is for the time quite lost. There is never 
any stridor during deep inspiration, for the 
open glottis does not resist the entrance of 
the air. These patients not only cannot 
speak, but they cannot congh or ‘‘hem;”’ 
for-all of these acts require that the glottis 
should first be closed. Another interesting 
feature of these cases is the suddenness with 
which the voice often returns, and often too, 
is again lost, to the disappointment of the 
practitioner, who is disposed to boast of 
having effected a permanent cure. 





of disease is very likely to be provoked by 
much exercise of the voice when the lining 
membrane of the larynx is in a state of in- 
flammation. And the practical inference 
from this doctrine is obvious; that an in- 
flamed larynx, like an inflamed juint, 
should be left as much as possible at rest. 

We have something analogous to what I 
have here described as happening to the 
laryngeal muscles in the impaired nutrition 
and loss of tone. of the muscular fibres of 
the intestine, consequent on inflammation 
of either the serous or the mucous coat. 

A French physician, Dr. Fauvel, has re- 
cently published a pamphlet entitled ‘‘ Apho- 
nie Albuminurique.’”’ The author states 
that aphonia from cedema of the larynx ia a 
common result of Bright’s disease of the 
kidney, and he speaks of it as ‘occurring 
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frequently without any other sign to excite 
a suspicion of the renal disease. It appears 
to me that Dr. Fauvel has considerably 
over-estimated the frequency and the im- 
portance of éedema of the larynx as a result 
of Bright’s disease. In this country it is one 
of the rarest of the many complications of 
that malady. Some months since a woman 
under my care at the hospital with general 
dropsy from chronic Bright’s disease had 
hoarseness and great dyspnea. It was a 
point of some practical importance to ascer- 
tain whether the dyspnea was a result of 
obstruction in the larynx. The laryngo- 
scope showed sufficient cedema of the false 
cords to cause the hoarseness, but certainly 
not enough to obstruct the breathing. The 
dyspycea was a result of pulmonary engorge- 
ment and cedema, and therefore would not 
have been relieved by tracheotomy. 

In several of the cases to which I have 
referred it will have been seen that the in- 
formation which the laryngoscope afforded 
as to the precise morbid condition of the 
Jarynx was of great value in indicating the ap- 
propriate plan of treatment. Now, this is a 
point upon which I feel bound to insist very 
emphatically ; that the treatment of laryn- 
geal disease has by the aid of the laryngo- 
scope been placed upon an entirely new basis 
—the solid basis of an exact diagnosis. How 
often in past times has the treatment for 
laryngitis been applied when the laryngeal 
affection has been of a purely epasmodic cha- 
racter?—and how much more frequently 
when the symptoms of a supposed laryngitis 
were the result of a warty, or cancerous, or 
other tumour in the larynx! 

Shortly before I had learned to use the 
laryngoscope I was attending, with Mr. 
Christopher Heath, a lady about fifty years 
of age who had suffered for several weeks 
from symptoms of laryngeal disease—hoarse- 
hess, cough, noisy and laborious inspiration. 
For several days we treated the case as one 
of laryngitis. Day by day the dyepnaa be- 
came more urgent, and at length tracheo- 
tomy was performed. She continued to 
breathe through the tube until her death, 
which occurred five months afterwards. 
The disease was cancerous: a cancerous 
tumour completely filled up the glottis. 
We should have seen this easily enough 
with the laryngoscope. And having seen 
it, we should have given fewer drugs, and 
we should have been spared much painful 
doubt and perplexity as to the necessity for 
tracheotomy. 





The effect of a misapplication of antiphlo- 
gistic remedies in cases of this kind is‘not 
only mischievous to each individual patient 
who is the subject of the erroneous treat- 
ment, but the practitioner’s confidence in 
himeelf and in hia remedies must of neces- 
sity be lessened by witnessing their repeated 
want of success. I suppose it to be very 
generally admitted that the most certain 
plan for cutting short an attack of acute 
catarrhal laryngitis—laryngitis, i ¢. from. 
exposure to cold, and not the result of any 
specific poison or of a constitutional diathesis 
=the most certain plan, both in adults and 
in children, consists in the administration of 
nauseating doses of ipécacuanha or anti- 
mony, with hot baths and the inhalation of 
steam; the object being to sweat both the 
skin and mucous’ membrane, and 80 to les- 


‘$sen the inflammatory congestion and swell- 


ing within the larynx. These remedies, 

directed against a wart, or a cancerous tu- 

mour, or the cicatrix of a syphilitic ulcer, , 
will fail to do good; and if the error of 
diagnosis be not discovered, to some extent 

our confidence in the plan of treatment for 

acute laryngitis must be lessened. 

One good result of the use of the laryn- 
goscope will be, that henceforth fewer drugs 
will be consumed in cases of laryngeal dis- 
ease, and those which are given will be 
administered with a more definite object 
and with a truer aim than heretofore. This 
in itself would be no slight gain, but the 
laryngoscope does more than this; it opens 
the way to methods of local treatment which, 
without its aid, would have been impossible 
and inconceivable. 

Perhaps the greatest triumph of treatment 
by the aid of the laryngoscope has been 
the removal of tumours, polypi, and warty 
growtlis from the interior of the larynx. 
This feat has t-2: accomplished now in 
numerous cases, and with the most satis- 
factory results. On the table are a variety 
of instruments that have been used by dif- 
ferent operators; amongst others, Dr. Mac- 
kenzie’s forceps made by Kroéhne, and Dr. 
Gibb’s écraseur, by Weiss. The one seems 
better adapted to remove warty growths; 
the other, pedunculated tumours. Dr. 
Walker, of Petersborough, was the first 
who in this country succeeded in removing 
a tumour from the larynx by means of a 
wire.' In all operations for the removal of 


1 The Lancet, vol. ii., 1861, p. “ 
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tpmours the instrument is guided to the 
exact site of the tumour by the aid of the 
laryngeal mirror, which is held in the left 
hand of the operator. 

In some cases of inflammatory swelling 
and cdema of the interior of the larynx, 
scarification is of great service. 

I have already mentioned one case in 
which puncturing the mucous membrane 
rapidly reduced an csdematous swelling 
over the arytenoid cartilages, Here-is.a 
very convenient scarificator made under 
the direction of Dr. Morell Mackenzie by 
Messrs, Krohne. It will be seen that the 
point of. the instrument is guarded by a 
metallic tube until it is pushed out by a 
lever. 

One of the most splendid illustrations of 
the good which may result from scarifica- 
tion of the larynx was afforded by a case 
which Mr, Durham lately communicated 
to the Royal Medical and Chirurgical So- 
ciety,! 

A boy, eleven years of age, was admitted 
into Guy’s Hospital, under the care of Dr. 
Wilks, on June 10th, 1863. He had for 
three years suffered from gradually-increas- 
ing impairment of voice, and difficulty of 
breathing and swallowing. On admission 
all the symptoms were very severe. Dur- 
ing the night of the 14th he wae seized, as 
he had previously been on several occasions, 
while asleep, with a very severe attack of 
dyspnea. Tracheotomy was, on the point 
of being performed, but was delayed by the 
desire of Dr. Wilks, and on the following 
morning Mr. Durham was requested to 
make a laryngoscopical examination. On 
doing so, the epiglottis could not be dis- 
tinguished in its normal form, but instead 
there appeared a large round tense tumour, 
projecting backwards and downwards, and 
completely covering in and concealing the 
glottis. The tumour could be just reached 
by the finger. Feeling certain that it con- 
tained fluid, Mr. Durham, with the concur- 
rence of Dr. Wilks, incised it with a long, 
curved, sharp: pointed bistoury, covered ex- 
cept at its point with sticking-plaster. The 
incision was followed by a sudden gush of 
thiek glairy mucus mixed with a little pus 
and blood. All the patient’s symptoms 
were at once relieved, and in the evening 
he was singing in his bed. In the course of 
a few days he was perfectly well. When 


* The Laneet, vol. fi., 1863, p. 693. 





examined four months afterwards he was in 
every respect well, There was no appear- 
ance of the cyst, but the cicatrix of the in. 
cision was just visible on the lower part of 
the laryngeal aspect of the epiglottis. 

In many cases of laryngeal disease the 
application of caustics and astringents is 
very beneficial. ‘There are various modes 
of applying these remedies. The safest 
and most convenient mode of applying solid 
caustic—toa syphilitic ulcer, for instance— 
is that employed by Dr. Mackenzie. An 
aluminum wire, bent at a proper angle, has 
its end covered with a small bulb of nitrate 
of silver by being repeatedly dipped into the 
fused salt. A solution of nitrate of silver 
may be injected by a laryngeal syringe 
with a finely perforated nozzle, such as is 
used by Dr. Gibb, and made by Messrs, 
‘Weiss. I have frequently used thie syr- 
inge, but I find that this fine shower of a 
solution of nitrate of silver causes much 
more spasm and distress than the applica- 
tion of the same solution by means of a 
brush fixed on a bent whalebone or on a 
bent wire, 

. Glycerine is a very convenient end useful 

vehicle for various local applications to the 
larynx. It is an excellent solvent for tannic 
acid. Tannic acid may be dissolved in gly- 
cerine in the proportion of two drachms to 
an ounce. This is a very useful topical 
astringent. Glycerine will also, by the aid 
of heat, dissolve as much as one-fifth of ite 
weight of hydrochlorate of morphia. We 
seldom require so strong a solution as this, 
but a moderately strong solution of morphia 
in glycerine is a most useful soothing appli- 
cation in cases of irritable larynx. Glyce- 
rine, as a vehicle for other: remedies, has 
this advantage, that being viscid, it adheres 
to the surface of the mucous membrane, 
and retains there the astringent or the seda- 
tive which it holds in solution. On this 
account it may very usefully be mixed with 
a solution of nitrate of silver. A mixture 
of glycerine with a solution of perchloride 
of iron is a useful topical astringent., Gly- 
cerine may also be made the vehicle fur 
alum. Whenever glycerine is appplied to 
the larynx it must be done by means of a 
brush; it is too thick a liquid to pass 
thfough a syringe. 

Amongst local applications to the larynx 
I may mention that Dr. Mackenzie has euc- 
cessfully applied electricity in some cases of 
nervous aphonia. By means of a simple in- 
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strament one pole of a magneto-electric ma- ‘ 


chine is applied to the interior of the larynx, 
the other to thé skin of the neck outside. 
The sudden shock excites a spasm of the 
laryngeal musclés, and this often restores 
the voice. ‘A strong solution of caustic 
applied to the larynx has sometimes had 
the same effect. And in other cases of this 
kind a sudden and violent mental emotion, 
whether joyous or painful, has immediately | 
brought back the voice. 
Having said thus much of the local re- 


In Mr. Holmes’s first case, the patient 
was & boy, aged 9, otherwise well formed 
and healthy. There was no hernia. The 
operation consisted in taking a square flap 
out of the groin, with its base towards the 
exposed mucous surface of the bladder, and 
turning it back over the latter, with its raw 
surface upwards. This firet flap was then 
{ covered by a second, taken from the oppo- 

site side of the scrotum, and twisted slightly 
{20 asto be over the former flap, with ite — 
| raw surface in contact with that of the first 


medies for laryngeal diseases, and heving flap. The two flaps being united by silver 
shown, as I trust, that I am not disposed sutures at their upper and lower edges, kept 
to undervalue them, I yet feel it a duty to ’ ‘each other in place, and formed a broad 
remark upon the possibility that the larynx | ‘ bridge of healthy soft parts over the exposed 
may get too much of local treatment. The; bladder. The upper edge of this bridge 
laryngoscope has brought this organ 80 tom- } was then implanted into the skin of the 


pletely within our reach that we are all ex- 
posed to the temptations of being too med- 
diesome. We may be too apt to forget that 
a structural disease, strictly limited to the 
larynx, may yet be constitational in its ori- 


abdomen, which was pared to receive it. 
The wound was not dressed in any way 
whatever, nor was any attempt made to hin- 
der the contact of the urine with the raw 
edges, previous experiments having shown 


¢ 


gin. and require a plan of treatment based ‘that such attempts were more likely to do 
upon the recognition of that fact. If we can ; ‘harm than good. All went well, except that 


avoid the error to which I have here alluded, : ‘the part where the bridge had beenimplanted 
the introduction of the laryngoscope will be ; into the abdomen failed to unite. Two sub- 


an unmixed good both to ourselves and to! 
our patients, and it will soon be acknow- 


ledged to be one of the most valuable addi- 
tions that have ever been made to our means 
of diagnosis and treatment.—Zancet, July 
30th, 1864. 
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Operation for Extroversion of the Blad- 
der.—Two of these operations have been 
performed at the Hospital for Sick Children, 
by Mr. Holmes. The first took place on 
March 21, 1863, and was described by Mr. 
Holmes in the Lancet for June 27, 1863. 
Mr. Holmes had the advantage at the opera- 
tion of the presence and assistance of Mr. 
Partridge, of King’s College Hospital It 
is believed to have been the first case of 
‘this kind in which the operation has been 
performed successfully in England ; in fact, 


the first in which complete success: has; 


been obtained, since in Dr. Ayres’ case, 
operated on in New York in 1859, the suc- 
cess does not seem to have been quite per- 
fect, and in Dr, Pancoast’s case, operated on 
in. Philadelphia, though ultimate success 
appeared probable, the patient died of 
another disease before the treatment was 
complete. 


sequent operations, however, obtained com- 
plete union of this part, by a firm andhealthy - 
cicatrix, in which only an opening remained 
through which an Anel’s probe could be 
passed, but through which no water seemed 
to exude, and which, therefore, was not 
thought worth treatment. The boy was 
perfectly relieved of all the distressing com- 
plications of hisinfirmity, except the constant 
dribbling of water so that a common railway 
urinal kept his clothes clean and free from 
odour. 

He died about a year after the operation 
of the growth of a tumour, apparently of the 
fibro-plastic variety, in the brain. The 
parts concerned in the operation were shown 
at the Pathological Society (Pathological 
Society’s Transactions, xv. 254), and are 
preserved at the Hospital, together with 
‘accurate drawings of the case before and 
after operation, by Dr. Westmacott. 

The general idea of this plan of operation 
was suggested by a case reported by M Fol- 
lin in L’ Union Médicale, Sept. 10, 1862. 

Mr. Holmes repeated a similar proceed- 
ing on a male infant aged a year and a-half 
on May'20, 1863. In this case there was 
hernia on ‘one side. The operation differed 
from that in the previous case, in the fact 
{that no attempt was made to implant the 
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bridge into the skin of the abdomen at the 
first operation. This first operation was 
perfectly successful, and a bridge of healthy 
skin was obtained to cover the exposed blad- 
der. A first attempt to implant this into 
the skin of the abdomen did not succeed, 
and the child was being kept in the Hospital, 
in order that a second might be made, when 
he was attacked with typhoid fever. The 
case seemed to be going on well, and he 
might have recovered, but that his friends 
insisted on taking him home, a coneider- 
able distance into the country. He died a 
few days after reaching home. This case 
may be said, like Professor Pancoast’s, to 
have been successful as far as it went. 

Mr. Holmes has also operated on two 
cases of this malformation at St. George’s 
Hospital, the plan pursued being the same 
as in the last mentioned operation. Neither 
cazes had any success, though in neither did 
any injury result. In one the patient was a 
man about 21 years of age, an agricultural 
labourer, of ruddy complexion and fair pro- 
portions. He was most anxious to submit 
to anything which would lessen his suffer. 
ings. He was the subject of a very large 
hernia on both sides, the skin covering 


_ which was so thin that much care was requi- 
site in dissecting flaps offit, and when formed 
they were very deficient in fat and cellular 


tissue. Nevertheless, the first operation 
seemed likely to succeed, when unfortu- 
nately a short time after the sutures had 
come away, phagedena attacked the raw 
edges, and the union melted down. Some 
-weeks afterwards the proceeding was re- 
peated, reversing the sides, but with no 
better result. Another attempt was after- 
wards made by uniting the remains of the 
flaps over the median line ; but it also failed, 
and the man was sent home, having been 
provided with the usual cumbrous and ineffi- 
cient apparatus. 

In the fourth case, the patient was a little 
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Cases of Continued Fever exhibiting Spi- 
nal Symptoms.—The peculiarity which Dr, 
Oat noticed especially on reviewing the 
entire list of fever cases which came under 
his care at the St. George’s Hospital, was 
the frequency of the occurrence of what are 
termed spinal symptoms, as contradistin- 
guished from cerebral symptoms. This was 
in very many cases manifested quite at the 
commencement of the case by the existence 
of intense pain at the lower part of the back, 
very much reminding one of the complaint 
so often made by patients in the early sta- 
ges of smallpox. It was in several cases 
declared by the great sensitiveness of the 
skin of the body, which was perfetly hyper- 
esthetic. This was so much the case in one 
woman, Susannah J., aged 28 (admitied on 
the ninth day of the fever) , who was through- 
out remarkably deaf, and who had been 
much neglected, that she could not bear to 
be touched in any part of the front of the 
chest; so that Dr. Ogle had the greatest 
difficulty in stethoscoping her. She was 
also remarkable for extreme pains in the 
legs, which were quite free from swelling, 
etc., in any part ; and she had a conspicuous 
red line along the gums. She quite reco- 
vered. In another patient, a girl, aged about 
19, the illness had begun with such acute 
pains about the knees and ankles that she 
was sent into the Hospital by a Medical 
man as suffering from acute rheumatic fever. 
In a boy, Augustus F., aged 15, the pain 
for several days was acute in the middle of 
the dorsal region, especially on pressure ; 
the other parts of the spine, and also the 
flanks, were quite free from pain. This-boy 
always for many days complained of feeling 
giddiness in the head whenever he closed 
the eyes voluntarily. 

In one man from Westminster, Thomas 
S., aged 40, who died four days after admis- 
sion, and who- had been much neglected, 
having well-marked macule in the skin, 


boy about 7 years of age, in very weak } there was, when firet taken in, eo much 
health. In him also the deformity wascom-} irregular spasmodic movement of the limb 


plicated with large hernia on both sides. 
The operation failed, and it was thought 
better not to repeat it until the general 
health was more satisfactory. In both these 


that he was thought at first sight to be suf- 
fering from choreic sympioms. In his case 
the urine contained much albumen. 

But the casé in which most of all the 


unsuccessful cases, the cicatrization induced} spinal symptoms were developed was that 


by the operation in the groin and scrotum? 


appeared to be of some service in diminish- 
. ing the size of the hernial tumours. —Med. 
T. and Gaz., Feb. 4, 1865. 


of Anne W., aged 18, from Chelsea, a 
short, fair, and well-made girl, who, eight 
days afier admission, complained much of 
pain over the region of the bladder, although 
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at that time her aspect and pulse were much 
improving. Two days later she could not 
be kept quiet, and sat up picking the bed- 
clothes, and often trying to get out of bed. 
In the evening the head was noticed as 
being drawn back in a singular way; and 
on the day after, the muscles of the neck 
were remarkably rigid, and the head was 
eo far and so firmly drawn back that breath- 
ing and swallowing were very greatly inter- 
fered with. Still the picking of the bed- 
clothes went on. During this time the 
whole surface of the skin was exceedingly. 
sensitive to the touch. She died three days 
after the extreme restlessness and the te- 
tanic state of the muscles set in; but unfor- 
tunately post-mortem examination could not 
be obtained. This woman fost a brother 
and some other relation by fever about the 
same time; but in them there was no mani- 
festation of the spasmodic state of the mus- 
cles.—Med. T. and Gaz., Jan. 14, 1865. 

{The case of Anne W., above reported, 
seems to us to be a well-marked example 
of the epidemic cerebro-spinal meningitis, 
which has been prevailing in this country, 
and we may therefore, if we are correct in 
this view, expect to hear of more cases of 
the same description in England.] 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


American Medical Association —The 
Editors of the Boston Med. and Surg. Ji., 
in noticing (Feb. 2 1865) the approaching 
meeting of this body, observe :— ’ 

Two measures should be insisted upon, 
which, if faithfully observed, would, we 
are convinced, in a year at farthest, do much 
to restore the Association to the rank and 
respect it should occupy. The first and 
chief of these is a more careful selection, 
and a diminution in the number of delegates 
sent. Improper representation has been 
the bane of our popular system of national 
legislation, and to this same cause must be 
laid, we fear, most of the shortcomings in 
the conduct of our Association. We should 
eay that the number usually chosen should 
be reduced at least two-thirds, and that the 
selection should be most carefully made by 
& committee appointed for this purpose by 
the various bodies represented. Such a 
reduction would not diminish the atten. 
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dance upon or interest in the meetings, for 
admission and the voluntary presentation of 
papers is of course open to all. This is the 
work now before the hundreds of district 
medical societies throughout the country, 
and we trust that they will approach it with 
a proper sense of the consequences of their 
acts. Letus once secure an honourable and. 
eminent representation from all parts of the 
land, and the election of a fit board of offi- 
cers and the appointment of the most tho- 
roughly -educated and competent men in the 
various committees or sections follow as 
matters of course. Guzzling and sight- 
seeing will then be kept in their subordinate 
place, and delegates will not return home, 
to tell of the number of entertainments they 
have enjoyed and of their entire ignorance 
of everything which has occurred in council. 
The other measure is not of so much impor- 
tance at this time, inasmuch as it must 
come before the Association itself to be 
acted upon. It is, however, one of vital 
interest. We refer to the delay which pre- 
vails in the preparation of the reports from 
year to year. No gentleman should accept 
such a task unless he is willing and able to 
accomplish it, and it should be understood 
that nothing but illness should be allowed 
as an excuse for his failure to do so. 

University of Pennsylvania.—The num- 
ber of medical students at the past session 
was 425. At the annual commencement 
of the 11th of March the degree of M. D. 
was conferred on 117 candidates, 

Jefferson Medical College, Philadelphia.— 
The catalogue of this Institution contains the 
names of 380 students attending the courses 
of lectures during the session of 1864-65. 
At the Annual commencement, held on the 
10th of March, the degree of M. D. was con- 
ferred on 136 candidates. 


Ohio Medical College (Cincinnati).— 
At the annual commencement of this Insti- 
tution, held on the 2d of March, the degree 
of M. D. was conferred on 46 candidates. 


Rush Medical College (Chicago) — At 
the annual commencement of this school on 
the 25th of January, the degree of M. D. 
was conferred on 108 candidates. 


Appointments.—Prof. ALFRED Sritté has 
been elected one of the Physicians to the 
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Philadelphia Hospital. Dr. J. Da Costa 
has been elected one of the Physicians to 
the Pennsylvania Hospital. 


The Philadelphia Hospital —From the 
-Annual Report of the Medical Board at 
Blockley Almshouse, recently submitted to 
the Guardians of the Poor, it appears that 
during the year 1864, 5,815 cases were 
treated, 3,455 were cured, and 532 died. 
The number remaining is 555. A large 
number of cases were aleo prescribed for in 
the different Wards. The clinics, it is sta- 
ted were never so well attended. The 
clinical room, though one of the largest in 
the city, is not sufficient to accommodate 
the students in attendance. 


The Almshouse.—The population of the 
Philadelphia Almshouse is 3,002, an in- 
crease of 329 over the same period last year. 
Of the whole number, 1,298 are males and 
1,704 females. During the past two weeks 
184 were admitted. 

Parrish's Treatise on Pharmacy.—This 
work is very favourably noticed in the 
London Med. Times and Gaz, (Jan. 14, 
1865). The Reviewer remarks :— 

**Its peculiarity and its value to the Eng- 
lish reader will be its suggestiveness, by 
means of the view which it gives of Ameri- 
can pharmecy, drugs, and modes of pre- 
scribing. . There is no doubt but that the 
Americans are a singularly ingenious peo- 
ple, possessing great power of creating 
modifications of mechanical forces ; they are 
aleo little tied down to routine, fertile in 
new combinations of old drugs, and possess- 
ed of a great magazine of new ones in the 
almost inexhaustible botanical stores of 
their broad continent. Hence the English 
pharmaceutists should possess this book, not 
merely to know how drugs are manipulated 
over the water, but likewise what druge 
are available. Moreover, the list of drugs 
in this work is limited only by our know- 
ledge of the three. kingdoms of nature, and 
not by the laws of any Pharmacopeia.”’ 


« 


The United States Dispensatory.—We 
are happy to see it stated that the twelfth 
edition. of this great work is. rapidly ap- 
proaching completion. 


Philadelphia College of Pharmacy.—The 


At the annual commencement on the 11th 
March last, a degree was conferred on 28 
candidates, 


Medical Specialties and Advertising. — 
At the annual meeting of the New York 
State Medical Society, the following resolu- 
tions relative to the propriety of medical 
practitioners advertising their specialty in 
the medical or other journals were passed :— 

‘* Resolved, That in the opinion of this 
Society it is impossible to define the limits 
of medical specialties, either in medical or 
other journals. 

“ Resolved, That advertisements indicat- 
ing location and residence are the utmost 
limits of self-announcements, consistent 
with professional dignity ; and that all refer- 
ence to special branches of medical practice, 
as extra inducements to patronage, should 
be deemed violations of the Code of Medi- 
cal Ethics, 

‘* Resolved, That hereafter any medical 
practitioner so offending shall be deemed 
disqualified as delegate to or for member- 
ship of this Society, and if already a dele- 
gate to, ora member thereof, shall be deemed 
a fit subject for discipline, 

‘6 Resolved, That this Society recom- 
mends all Medical Societies in the State of 
New York to adopt the foregoing resolu- 
tions. with a view to establish the true 
‘dignity of our profession. 

‘* Resolved, That the foregoing resolutions 
be transmitted to the American Medical 
Association at its next meeting, as an ex- 
pression of the opinion of the Medical 
Society of the State of New York, and 
that for this purpose a committee of presen- 
tation be appointed.’’— Boston Med. and 
Surg. Journ., March 2, 1865. 
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Lesions caused by Excessive Smoking. 
At a meeting of the Harveian Society of 
London (Nov. 17, 1864) Dr. Dryspae 
stated that he thought that tobacco smok- 
ing certainly tended, if not counteracted by 
other hygienic habits and a tough constitu- 
tion, to produce several very disagreeable 
symptoms. He had recently remarked cases 
of jaundice in healthy young men, evidently 
produced by great smoking, such as three- 
quarters of an ounce to an ounce of tobacco 





class during the past session nnmbered 106. 


aday. He had also under his care a young 
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man with distressing palpitation of the heart, 
which the patient dated from his habit of 
smoking half an ounce of tobacco a day. 
Profuse smoking, he believed, tended to 
_lower all the appetites, whether for exercise, 
food, or sex; in other words, to lower vi- 
tality. Mr. Curcenven observed that dys- 
pepsia and palpitation“ of.the heart were 
among the most common consequences of 
excessive smoking. A gentleman from 
Havane, a patient of his, an excessive 
smoker, who never had a ciger out of 
hie mouth, had one day an attack of syn- 
cope, which he had attributed to smoking 
many cigars on an empty stomach. He 
was advised to take an early lunch and 
coffee after dinner. A medical friend of 
his had suffered greatly from nervousness 
and great dyspepsia, owing to excessive 
smoking. “He left off the habit and reco- 
vered. 

Mr. Weepen Cooxe observed that to- 
bacco smoking affected different . persons 
very differently. Smoking had its bene- 
fiejal, as well as its deleterious effects. It 
certainly subdues sexual feeling; and pa- 
rents, he thought, need not find too much 
fault with their sons for smoking, as it often 
kept their desires more under control. He 
thought, however, that a woman was quite 
right to insist that her future partner should 
not smoke much. Many gentlemen from 
thirty to thirty-five came to him, complain- 
ing of impotence; and he had generally 
found them to be profuse smokers. Literary 
men were sometimes benefited by smoking, 
sinee the brain-irritation prevented their eat- 
ing, and smoking might prove a sedative. 
In fine, he supposed tobacco, like opium, 
was.a useful drug in some cases; but, like 
opium, liable to do injury when taken in 
excess, 

The Presipent said excessive smoking 
caused nervous diseases, conjoined with 
dyspepsia and deranged liver. One cigar 
Would.often be serviceable, as a promoter 
of peristaltic motion, whilst many would 
produce derangement of the intestines. Di- 
lated pupil‘and amaurosis were caused, he 
believed, by great smoking; and‘in a case 
he had lately sent to an eminent oculist, 
the ophthalmoscope had shown that gentle- 
+ peo disease was caused by the 
Dr. Royston mentioned the case of a 

thip-chandler in Liverpool, an excessive ’ 
smoker, who had acute inflammation of the’ 
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liver after an excessive bout of smoking; 
also the case of a clerk on the Great Western 
Railway, who never had a pipe out of his 
mouth, and who had fallen inio a fit of in- 
tense prostration and died, Dr. Royston 
believed, in consequence of his profuse 
indulgence in smoking. No post-mortem 
lesions were found.— British Med. Jt., Dec. 
24th, 1864, 

Pregnancy or Ovarian Disease.—A cir- 
cumstance has lately occurred in Ireland 
which has caused a good deal of *‘ talk.’’ 
A married female, mother of three children, 
presented herself to an hospital surgeon, 
and stated that for a a year and a half she 
had observed a gradually increasing abdom- 
inal tumour, which gave her annoyance and 
interfered with her health. She was re- 
ceived into hospital, and after some weeks’ 
residence the tumour was pronounced ova- 
rian. She was considered a favourable case 
for operation ; but previous to such a rem- 
edy a consultation was called. There were 
a goodly numberof medicos present, and 
among them “‘professors’’ and: “clinical 
teachers.’’ After due examination of the 
patient, some thought immediate operation 
and some deferred interference advisable. 
The latter view was adopted, and in a few 
nights after the consultation the intended’. 
operator was suddenly summoned to the 
woman’s bedside, when Jo! nature had 
operated in relieving her of a five months’ 
fetus! It would seem that her husband 
had been absent some two years, and the 
tumour annoying her, she laid her plan. 
for being legitimately, and, on sound: prin- 
ciples, free from her burden, and she sue- 
ceeded !—a caution as to a correct diagnosis 
being formed in abdominal tumours. It is 
stated that particulars will appear in the 
transactions of a medical society.-— British 
Med. Ji., Dec. 24th, 1864, from Dublin 
Medical Presi 


Removal of Uterus and both Ovaries.—M. 
Kapeexe, the most successful of French 
ovariotomists, has published two works on 
the subject which we have not seen, but 
which are reviewed in the Medical Times 


and Gaz. (Feb. 25, 1865). We extract - 
from that notice an aceount of one of his 
cases with the reviewer's remarks. 

“ The sixth case is the ope in which: the 





uterus and both ovaries were extirpated. 
A strong, nervous woman, 31 years of age, 
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had been married six years, and dated the 
commencement of her troubles from a mis. 
carriage which occurred soon after the 
marriage. She soon observed a tumour in 
the abdomen, and she consulted many medi- 
cal men as to its nature, which, however, 
still remained doubtful.. For two years 
before the lady came to M. Keberlé the 
tumour had increased rapidly, until at length 
it reached several inches above the umbili- 
cus. Menstruation continued normal and 
regular, and the general health was very 
satisfactory. The patient, however, wished 
her tumour removed, and M. Keeberlé de- 
termined to operate. The tumour was 
found to consist of a fibroid outgrowth from 
the fundus of the womb: the pedicle was 
tied, and the tumour excised. It then ap. 
peared that there was a little fibrous nodule 
in the substance of the womb, and that the 
right ovary was somewhat larger than iis 
fellow. M. Kaberlé therefore transfixed 
the cervix uteri, and tied doubly with iron 
wire in such a way as to embrace the ova- 
rian vessels in the ligature. The whole of 
. the womb and both ovaries were then re- 
moved. The ordinary treatment with ice, 
perchloride of iron and drainage tubes, was 
adopted, and the patient recovered. 

“ We do not pretend to judge whether M. 
Keeberlé ought to have been contented with 
removing the tumour, or whether he was 
justified in unsexing the patient. His own 
defence of the major operation is, however, 
a0 good that we translate it literally, only 
premising that, according to M. Kaberlé’s 
own showing, the simple removal of the 
tumour was a very much easier and eafer 
operation than the other. At page 92 he 
gays :— 

‘The patient has been practically eured 
of her tumour, and effectually guarded 
against any relapse by the amputation of 
the uterus. She need no longer fear any 
of those infirmities, so frequent in women, 
which have their origin in the womb—such, 
for instance, as leucorrhea, polypi, hem- 
orrhage, prolapse. The extirpation of the 
ovaries, which had already been rendered 
useless by the existence of the large fibroid, 
which necessarily prevented the normal 
evolution of pregnancy, has relieved the 
patient of her menstrual periods, and of all 
the inconveniences connected with them, 
as well as from the diseases, which epring 
from the ovaries themselves.’ 

** Ae these arguments apply with equal 





force to the healthy female, we can only 
conclude that M. Keeberlé regards the whole 
sexual organization of the female as a mis- 
take and a nuisance, which is to be removed 
at the earliest opportunity,” 


Inoculation of Syphilis from the Dis. 
charge of a Secondary Sore, the Discharge 
being communicated from the Mouth of the 
Husband to the Wife's Cheek. Clinical 
Remarks.—The following very interesting 
and instructive case is given from notes by 
Mr. Anderson, the dresser of the patient :— 

Catherine W———=, admitted Nov. 16th, 
1864, with an inddrated, “istinctly circum- 
scribed swelling of the size of a five-shil- 
ling piece, situated immediately above the 
left angle of the mouth, It was of a reddish. 
purple colour in the greater part of its area, 
but had in the centre a patch of excoriation 
of the size of a shilling, but without any 
ulceration. Under the jaw of the same side 
several lymphatic glands were enlarged and 
indurated. She also complained of sore- 
throat, but there was no ulceration of the 
tonsils. These symptoms had lasted for 
several weeks before the time of her ad- 
mission. She has been married eight years, 
but has had no children, and has not mis- 
carried. Never had any primary sore, 
The pain in the face was very severe, and 
for this symptom she applied for relief. 

Mr. Watson considered the swelling sus- 
piciously like a chancre, and in consultation 
with Mr. Henry Smith expressed this opin- 
ion. It was, however, decided that epecific 
treatment should be withheld until constita- 
tional symptoms showed themselves, espe- 
cially as the very severe pain in the part 
gave the appearance of the case being one 
of facial carbuncle. 

The treatment adopted consisted of the 
administration of tonics ‘and opiates; and 
this was continued with no improvement 
in the local condition for several weeks. 
The swelling increased in size circumfer- | 
entially, and became eomewhat more prom- 
inent, and softer in the centre ; but, no true 
ulceration occurred; and when ‘punctured 
on Nov. 28th no pus was found, but the 
section presented a brawny character, as if 
infiltrated with fibrin, and very rapidly 
closed up by primary adhesion. 

Dee. 14th —Swelling increased in all di- 
rections; bulges forward‘in the centre, 
where there is indistinct fluctuation. 

30¢h.—For the last ten days she has not 





FOREIGN INTELLIGENCE. 


presented herself. On inquiry it was found 
that she had been an in-patient at a large 
London hospital for a few days, where the 
surgeon under whose care she was placed 
proposed, according to the patient’s account, 
to remove the tumour with the knife. At 
the same time she had been rubbing in 
mercurial ointment, and her gums are 
spongy and sore. An eruption of syphilitic 
s lepra has come out on: the face and body, 
and her tonsils are ulcerated. The swell- 
ing has increased in prominence, is softer, 
covered with pale, smooth, moist granula- 
tions. More direct questions were now 
put to the woman, and she stated that her 
hueband was at present attending as an out- 
patient under the care of Mr. Henry Smith. 
He (the husband) was at once sent for, and 
Mr. Smith pointed out a secondary ulcer on 
the inside of the cheek, for which he had 
been under specific treatment some weeks 
past. ‘This man denies having had any pri- 
mary sore on the penis, but had a urethral 
discharge in June last. 

Mercurial treatment continued up to the 
present date (Jan. 13th, 1865). The sore is 
diminishing in size rapidly in all its dimen- 
sions, and is cicatrizing at the edges. The 
eruption has disappeared. 

The following clinical remarks were made 
by Mr. Wateon:— 

The diagnosis from facial carbuncle was 
somewhat difficult in the absence of any 
distinct history, and it was only the very cir- 
eumscrived character of the induration and 
the bubo under the jaw which gave a sus- 
picious aspect of syphilis to the case.. The 
chain of evidence subsequently produced 
Was unusually satisfactory, and this case 
alone would be conclusive as to the trans- 
migsibility of secondary syphilis. Mr. Henry 
Lee, who examined the patient at the Med- 
ital Society of London on the 9th January, 
nd made a careful inspection also of the 
sore on the mouth of the husband, was per- 
feetly satisfied of the nature of the case. 
The history and progress of the case are 
analogous to those mentioned by several 
tecent authors. 

A very interesting case bearing upon the 
question of the transmission of the poison 
through secondary inoculation was men- 
tioned at the meeting of the Medical Soci- 
etyof London by Mr, Henry Smith. It was 
that of a gentleman well known to him, 
and who had a suspicious sore on the upper 
lip, which would not heal. Six weeks after 





the sore first appeared, a well-marked se- 
condary eruption came out. The patient was 
placed under the influence of mercury, and 
he rapidly got well. This patient strongly 
denied any illicit intercourse, and there 
could be little doubt that the sore must 
have been produced from contact with a 
secondary ulcer on the tongue or lip of the 
female.—Lancet, Feb. 4th, 1865, 
Hypodermic Administration of Poisons. 
—M. Georges, at the Paris Society of 
Practical Medicine, gives an account of 
humerous experiments he had made of 
injecting poisonous substances into the cel- 
lular tissue, with the view of showing the 
far greater safety and certainty of the hypo- 
dermic method as a means of administering 
medicinally highly-poisonovs substances. 
He injected quantities of codeine, atropine, 
and especially strychnine, which would 
surely cause death in the absence of pre- 
cautions for preventing the too rapid intro- 
duction of the poisons, These injections 
were practised without danger in the dog’s 
paw, the passage of the poison into the veins 
being checked by the forcible application 
of a ligature around the paw. To render 
the experiment still more’ striking, he re- 
solved to employ injections of the most 
dangerous of poisons, curare,and M. Claude 
Bernard conducted them for him. A solu- 
tion containing about five centigrammes of 
curare, and sufficient to kill. more than fifty 
dogs of the size of the one operated upon, 
was injected into the paw, and in twenty 
minutes the animal fell on its side. The 
paw was now firmly tied, and at the end of 
about twenty minutes the animal arose. 
Whenever the ligature was loosened he 
again fell down, sometimes at the end of ten 
minutes, and sometimes ina shorter period, 
and in this way it became possible to dose 
with complete certainty, according to the 
effect desired to be produced, the quantity 
of poison to be absorbed. Next day the 
dog was found on his three paws, only suf- 
fering from the swelling caused in the fourth 
bytheinjection. The ligature was removed 
and he was soon all right. The same ex- 
periment performed on another dog was 
followed. by the same results, the animal 
being caused to fall or rise at the end of five, 
ten, or fifteen minutes, accordingly as the 
paw was tied or untied. This dog, how- 
ever, next. morning, on the removal. of the 
ligature, fell down again, all the poison. not 
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having had time to become eliminated by 
the urine, so that it was necessary to reap- 
ply the ligature. M. Georges points out 
the superiority of the endermic method when 
we have to administer powerful substances, 
as we may apportion the dose with an exacti- 
tude according to the tolerance of the disease 
and idiosyncrasy of the patient, quite unat- 
tainable when administered internally.— 
Med. T. and Gas., Jan. 14, 1865. 


Virchow and the Cellular Pathology.—A 
correspondent from Berlin writes: Per- 
haps the most important thing I have to tell 
you is as to a recent change in Virchow’s 
opinion regarding the cell theory. Thie 
change has been caused by the discoveries 
of Recklinghausen (Virchow’s Archives, 
about a year ago) in the cornee. He has 
shown that the corneal cells have not spe- 
cial cell-walls, but are merely spaces be- 
tween masses of intercellular substances. 
The nuclei in the angles he therefore con- 
siders free, and he says that many of them 
can move along the canaliculi from one 
angle to another. Moreover he says that 
the interior of these canals is continuous 
with that‘of the lymphatics; ydéu can inject 
the lymphatics from them; so that, accord- 
ing to him, the origin of the lymphatics is 
to be found in the canalculi of the so-called 
connective-tissue corpuscles. Then he 
says that the corpuscles of tendon and con- 
nective tissue. are merely spaces with con- 
tained nuclei—a view which, of course, is 
not new to an Edinburgh man. Virchow 
admits all this; he admits that the corneal 
corpuscles are not ceils, He seems rather 
reluctant to admit that those of. tendon and 
connective tissue are the same, but he does 
not deny it; and he told me personally that 
he now did not regard a cell-wall as an 
** essential part of the cell,”” as ‘stated: in 
Cellular Pathology; but that a nucleus 
surrounded by a molecular blastema was 
sufficient to constitute a cell; then he says 
that the outer part of this cell blastema con- 
solidates and forms a cell. wall, as Beale has 
shown, and that this takes place in the 
amoeba when placed in fresh water. This 
of course is'a great triumph for Goodsir, 
who long ago wae cautious enough not to 
eay that the cell-wall is always present.— 
Edinburgh Med. Journ., Feb. 1865. 


Entozoa in Veal “and Beef.—Mr. Joun 
Ganeze, of Edinburgh, in a letter to the 


} editor of the Lancet (March 4, 1865), 
states :— : 

‘*T have insisted for a long time on the 
great importance of having 4 skilful scien. 
tific man to investigate the diseases of ani- 
mals slaughtered in the public slaughter 


has been made in this direction. It is, 
therefore, impossible to assert or to deny 
that the Craigentinny meadows tend to the 
multiplication of parasites. Mr. Rawlinson, 
C.E., assured me some time since, that 
wherever sewage was conducted through 
drains on land masses of entozoa could be 
collected at the sluices, gratings, or where 
other obstacles could arrest the parasites, 
which invariably sink in diluted sewage. 

** A strong casein favour of Dr. Cobbold’s 
opponents is to be found in the well-known 
immunity amongst the Edinburgh people 
against attacks of cystic disease. Echino- 
cocci in man are certainly rare here ; and 
we have less tapeworm than in many other 
towns. Birmingham, Wolverhampton, 
Manchester, and other manufacturing cities 
are well known as great centres for human 
parasitic maladies; and this is undoubtedly to 
be attributed to the extensive consumption 
of underdone animal food, and, especially, 
pork. The Scotch make more broths and 
soups, and thus effectually cook their food, 
Roasting bacon and roasting other meats 
are in great vogue amongst the hard- worked 
people of England; and there can be no 
doubt that the practice of eating food nearly 
raw prevails much more extensively south 
than north of the Tweed. i 

I am quite sure that the cattle, sheep, 
and swine suffer as much from entozoic dis- 
ease here as elsewhere, and the Edinburgh 
dairy cows are often found after death to have 
masees of echinococci and other cystic pare- 
sites in their internal organs, and especially 
in the liver. There are circumstances 
which tend to protect the cattle from part 
sitic germs which must, in considerable 
quantities, be distributed over the Craigen- 
tinny meadows. The: gress is cut when 
long, and the current of sewage is diverted 
for some time from the plots being mown 
for daily consumption. Proper care is 
taken that the grase should be sweet, and 
rains may often wash it clean. I am aware 
that it is not prudent to trust to'these fortai- 
tous circumstances; and I think Dr. Cob- 
bold was entitled, and called upon, to ca” 
tion the advocates of very reckless scheme 








houses of Edinburgh, but as yet no progress | 
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for sewage distribution as to some of the 
possible results of the practice. The disin- 
fection of sewage'on the Carlisle system 
would, I think, meet Dr. Cobbold’s very 
proper objection. 

“ Thave recently had occasion to examine 
the bodies of doge that have been much 
about the Edinburgh slaughter-houses, 
and I find them invariably crammed with 
every kind of tapeworm which usually 
infests a dog’s inteetines. The enormous 
prevalence of parasitic diseases in animals 
indicates the great importance of having 
scientific inspectors of fresh animal food, 
and of furthering the study of helmintho- 
logical science amongst students of medi- 
cine, whether human or veterinary. That 
trichina spiralis should be as common as it 
really is in the United Kingdom, and no 
cases of death from it yet recorded by Brit- 
ish observers, is a conclusive proof in my 
mind of the little attention paid here to 
parasitic diseases. There is a very wide 
and almost unexplored field in the study of 
the distribution of entozoa amongst men and 
animals in this country; and the facts I 
gleaned three years ago regarding the 
prevalence of ‘ measles’ amongst Irish pigs, 
afford an indication of how much could be 
done in the way of exterminating some of 
the entozoa. The roving cottage.pig is 
often crammed with cysticerci, whereas the 
cleanly fed swine, confined in a proper sty, 
whether ‘in Britain or Ireland, affords proof 
that Pat's saying, ‘Every pig has its 
measle, has no foundation in fact.”’ \ 


Obscene and Immoral Advertisements.— 
The Lancet of Feb. 18th, 1865, contaifis 
quite a long list of British newspapers the 
Proprietors of which have determined for the 
future to exclude all objectionable advertise- 
ments, 

“The force of example will,” says the 
editor of the Lancet, ‘‘ undoubtedly, be in- 
¢reased at the present moment by the cir- 
Camstances. that have enabled us to fix 
public attention upon this matter. Neither 
in town nor country will intelligent and 
respectable people fail now to note the differ- 
¢nce between the papers which are ‘clean’ 
tnd those which insert the obscene adver- 
tisements . elsewhere excluded. Papers 
Which contain them are obviously unfit for 
tdmission into the household which in- 
¢ludes amongst its members young people 
Of either sex. We observe with satisfac- 
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tion that the practice is likely to obtain, 
amongst journals which insert their terms 
of advertising, of heading them with the 
apnouncement that ‘ All quack and other 
objectionable advertisements are excluded.’ 
Such an announcement is a strong recom- 
mendation for any paper. It is in this way 
that we may hope to see the enormous 
traffic annihilated which has been springing 
up of late years, solely nourished by the 
facilities afforded by general advertising, 
which has attained the dimensions of a 
national evil. Years must pass over even 
now before the evil impression produced by 
this incessantly active gang of scoundrels 
can be effaced. Ubiquitous, unscrupulous, 
and lavishing large sums that they might 
gain yet larger, they threatened to sap the 
moral and physical health of the youth of 
the kingdom. Sume idea may be formed 
of the extent to which this nefarious traffic 
had grown, fostered by the opportunities 
afforded by the use of the advertising 
columns of the press, from the fact that by a 
recent calculation it appeared that upwards 
of £200,000 a year were expended in adver. 
tising by the persons:engaged in carrying it 
on. A mortal blow is struck at this vicious 
trade, and a great good will be worked out, 
by the exclusion of the advertisements. 
We believe that public opinion will continue 
to assist us by demanding the purification 
of the advertising columns of all journals, 
without exception, destined for reception in 
respectable houses, or to be read by decent 
people. The publication of a ‘black list’ 
is an unpleasant task which we are loth to 
undertake, although urged by many to do 
so. We would fain hope that the right 
feeling and good sense of the conductors of 
the journals still polluted will induce them 
to range themselves on the side of public 
propriety, and to bend to public opinion. 
We are aware that in some cases questions 
of contract interpose. difficulties, and we 
know also that many journals propose to 
make this change at the first opportunity, 
but are not willing to make any announce- 
ment until they are able to carry out the 
intention and present a respectable face to 
their subscribers, However, we know too 
that they: lose more than they. gain by such 
a. want of moral courage ; and -the import- 
ant journals which (in the North especially) 
have announced that they propose forthwith 
to exclude objectionable advertieements 
have received the most gratifying proofs of 
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the satisfaction and confidence of their 
readers.” 

It will be seen from the following extract 
from the Presbyterian (March 11th, 1865), 
a religious newspaper published in this city, 
that the present proprietors of the ‘Public 


Ledger of Philadelphia have determined: 


to exclude all obscene advertisements. We 
fully indorse the encomiums of the Presby- 
terian on the honourable and unselfish 
course of the proprietors of the Ledger in 
this matter. We trust, and believe, that 
they will ultimately obtain their reward. 
‘*The numerous advertisements of an 
immoral character, and designed to further 
immoral purposes and ends, which appear 
in the secular journals, are a great offence 
to all good men, and deserve public reproba- 
tion. It were well, indeed, if such adver- 
tisements were seen only in secular journals, 
and that professedly religious papers were 
free from this stain. We know that all 
publishers are liable to be imposed upon by 
sharp men, adroitly concealing the real 
character of their wares, for we have 
suffered once or twice ourselves; but a 
severe scrutiny should be kept upon the 
columns of all journals, religious and secular, 
and the responsibilities of editors and pub- 
lishers should never be forgotten or dis- 
regarded. We are glad to notice the ac- 
tion of one influential secular paper, which 
is 80 entirely in the right direction that it 
deserves public and hearty commendation. 
The Public Ledger, of Philadelphia, has 
lately been purchased by Mr. George W. 
Childs, thé well-known publisher, and he 
has determined rigidly to exclude all adver- 
tising of an immoral character. This, as 
all publishers of newspapers know, involves 
the loss of thousands of dollars annually ; 
but: the sacrifice has been cheerfully and 
nobly made. The whole list of vile medi- 
cal advertisements which most secular 
papers contain, and many religious papers 
still publish, has disappeared from the 
Ledger, and its columns are without a stain. 
The resolute purpose of Mr. Childs is to 
keep them pure, and we honour him for his 
purpose and his action. We hope the 
Christian people of this country will not be 
indifferent to this movement, but will so 
sustain Mr. Childs as to induce other 
journals to follow his good example. 
Parents, especially, should scrutinize the 
papers which they admit to their house- 
holds, and through which their sons and 
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daughters learn more than they suspect of 
the mysteries and vice of our large cities, 
We are glad to be able to commend the 
Ledger as @ journal which, in addition to 
its great value as a newspaper, has placed 
itself distinctly on the side of morality and 
public virtue.”’ 

The Presbyterian we have a right to 
infer, will pursue the same honourable 
course. We shall be glad from time to 
time to publish the names of such other’ 
journals as may follow’ these examples, 
when we have authority so to do. 


Watering Plants with Iron.—It is stated 
as a new discovery that ‘wonderful effects 
may be obtained by watering fruit trees and 
vegetables with a solution of sulphate of 
iron. Under this system beans will grow 
to nearly double the size, and wilt acquire 
a much more savoury taste; The pear 
seems to be particularly‘ well adapted for 
this treatment. Old nails thrown into 
water and left to rust there will impart to 
it all the necessary qualities for forcing 
vegetation as described.— Brit. Med. Journ., 
Jan. 7, 1865. 

Medical Mortality.—Dr. Maser, in the 
Bavarian Medical Journal for September, 
1863, combats the very common belief that 
poverty is conducive to long life. He quotes 
numerous instances, and sustains his posi- 
tion by referring to several eminent authori- 
ties, to show that wherever there is most 
poverty there is the greatest mortality, He 
asserts, on the calculations of Casper, that 
in Berlin the medium duration of life 
atnonget the highest clasees is fifty years, 
whilst among the indigent it is only 
thirty-two years. Out of a thousand of 
the newly-born nobles of Berlin fifty-seven 
die during the first five years of life, but 
out of the same number of the newly. born 
of the poor class three hundred and forty- 
five die in the same period. During epi- 
demics the lower classes are specially 
influenced and decimated. The learned 
professions, exercised by persons living in 
comparative comfort, are favourable to the 
duration of life. Of one hundred and fifty- 
two literary Frenchmen whose lives are 
collected, it is shown that the average dor- 
ation of their existences was not less that 
sixty-nine years, Casper, dividing the pro 
fession according to the longevity of the 
members, states that the average of life in 
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the theological clase is sixty-five years; 
in commercial men, sixty-two; in persons 
holding public appointments, sixty one; in 
agriculturists, sixty-one; in military men, 
fifty-nine; in lawyers, fifty-eight; in art- 
inte, fifty-seven; and in teachers, fifty-six. 
Medical men are a fraction lower in the 
gseale than teachers. Thus, amongst the 
professions, \ theologians and medical men 
occupy the extreme rounds of the ladder 
of life. 

In areport on the duration of life amonget 
six thousand eight hundred and fifty. seven 
people, representing twenty-two different 
professions, Dr. Neufville, of Frankfort, 
has found the mean duration of life to run 
ws follows: Amongst ecclesiastics, sixty- 
five years and eleven months; teacheys, 
‘gardeners, and butchers, fifty-seven years 
and ten months ; commercial men, fifty-six 
years and nine months; lawyers and finan- 
ciere, fifty-four years and three months; 
medical men, fifiy-two years and three 
months; bakers, fifty-one years and six 
months; carpenters, forty-nine yeare and 
two months; masons, forty-eight years and 
eight months; shoemakers, - forty-seven 
years, and three months; joiners, lock. 
amithe, and blacksmiths, forty-six years 
and three months; tailors, forty-five years 
and four months; lithographers and type- 
cutters’in stone, forty years. Theologians 
and lawyers present the greateet number of 
deaths from old age. Medical men succumb 
specially to typhoid affections and to diseases 
of the circulatory system. 

Dr. Escherich has calculated from a given 
pumber—viz., fifteen thousand seven hun. 
dred and thirty persons, of different profes 
sions, and ages, living in the kingdom of 
Bavaria in October, 1852, a series of results 
telative to the comparative value of life. He 
states that foresters show a retrograde move- 
ment greater than that of other callings at 
every age; Protestant pastors have more 
old men amongst them than has any other 
clase, but the mortality amongst them is 
very considerable from fifty to sixty years 
of age ; teachers in Bavaria are very nearly 
in the same position as Protestant pastors ; 
lawyers have not a very marked mortality 
during 1 middle life, but after sixty it increases 
temarkably, to decrease again after seventy. 
Roman Catholic priests from forty-five to 
sixty-five exhibit a mortality, in Bavaria, 
beyond all classes of professional men ex- 
cept doctors, Very few of these priests 
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live beyond eighty years. Doctors never 
hope for a long career; they die, at all 
periods of life, in greater proportion than 
the members of any other profession. Their 
largest mortality occurs during the first pe- 
riods of their career. Three quarters of 
them die before forty, and ten-elevenths 
before sixty. Old men are rare in their 
ranks in Bavaria. We regret that the same 
holds good in England. Dr. Farr shows us 
that the annual rate of mortality per cent. 
among English physicians and surgeons of 
the age of twenty-five and under thirty-five 
was 1.184 in three years, or 0.215 above 
the average. These hard facts are but the 
reflected pictures of the hard overwork and 
the dangers with which onr brethren have 
to contend all the world over.—Lancet, Feb. 
4th, 1865. 

Smallpoz.—This disease is said to be 
ravaging Lahore. Out of a population of 
50,000 native inhabitants, 7000 of them have 
fallen victima to it within two months. 

Quacks in Turkey.—In consequence of 
the death of a soldier having occurréd in 
Constantinople after taking the prescription 
of a quack doctor, the medical director- 
general ordered a commission of inquiry 
into the quality of the medicine. The 
result has been a seizure of the whole of 
his drugs, he himself being arrested for ille- 
gal practice.—Lancet, March 4, 1865. 


The Dinornis.—Great interest has been 
excited, saya the Sydney Morning Herald, 
amongst the naturalists at that place by the 
news of the discovery of the moa’s egg 
recently in New Zealand.—Lancet, Dec. 
17th, 1864. : 

~ = 

Osrrvary Rscorv.—Died, Jan. 30th, 
1865, aged 76, Edmund Balfour, for upwards 
of fifty years the Secretary of the Royal 
College of Surgeons. 

—— Jan. 3lat, 1865, aged 70, Dr. Jones 


}Quain, author of a well-known work on 


Anatomy; and formerly Professor of Anato- 
my and Physiology in University College. 

s=— Jan. 31st, 1865, aged 56, Hugh Fal- 
coner, M. D., Vice-President of the Royal 
Society. 

—— Dec. 12ih, 1864, at Sierra Leone, 
We B. Baikie, M. D., Surg. R. N., the well 
known African explorer. 
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